Letter to the Editor

Inferior Vena Cava Compression and Acute Kidney Injury
To the Editor, A 73-year-old male with a past medical history of hypertension presented with bilateral lower-leg edema for one month. Physical examination was notable for upper abdominal distention with pretibial pitting edema. Laboratory tests showed serum urea nitrogen of 30.4 mg/dL, creatinine of 2.38 mg/dL, and brain natriuretic peptide of 24.6 pg/mL. Serum liver enzymes and thyroid hormone were within normal limits. The urine dipstick showed 2+ proteinuria without hematuria. Protein-to-creatinine (P/C) ratio of spot urine was 0.71 g/gCr. Further workup with contrastenhanced computed tomography showed a large cyst in the caudate lobe almost completely compressing the inferior vena cava (IVC) (Figure 1a) , and a marked growth of collateral flow around the IVC (Figure 1b) . Acute kidney injury (AKI) was thought to be caused by the large hepatic cyst completely compressing the IVC and hemodynamically congesting the renal veins. To reduce the size of the cyst and to decompress the IVC, a catheter was placed into the cyst, and the cavity was sclerosed by administering ethanolamine oleate. Following the procedure, there was a marked reduction of the size of the cyst, and the IVC was successfully decompressed (Figure 2a) . The blood flow of the IVC was restored, and there was a reduction of collateral flow around the IVC (Figure 2b ). Bilateral lower-leg edema and upper abdominal distention completely disappeared. His serum creatinine and P/C ratio of spot urine normalized to 0.86 mg/dL and 0.02 g/gCr, respectively.
Decompression of the IVC resolves the high venous pressure of renal veins and reduces the renal interstitial pressure. 1 Decongestion of the renal vein is known to be important in the management of a patient with cardiorenal syndrome. 2 Although AKI due to compression of the IVC is rare, renal vein congestion due to IVC compression should be recognized as an often overlooked but treatable cause of AKI.
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